I have often commented to my students that, contrary to popular beliefs within our specialty, psychotherapeutic skills may need to be at their peak when we initiate and maintain psychopharmacological interventions with our patients. In my opinion, it is remarkable that compliance occurs at all when we explain to a patient that we want to treat him or her with a medication that could cause weight gain, sedation, or sexual dysfunction; that the treatment will certainly not result in any noticeable improvement in acute distressing symptoms for at least 3 to 4 weeks; and that the probability of said response is a little less than 2 out of 3! Thus it is refreshing to review this gem of a monograph that deals with the "art" of psychopharmacotherapy. The authors correctly note that, all too often, the psychiatrist's role in mental health centres and chronic care facilities has become that of a "medication manager," and increasingly cost-conscious health care providers are divesting psychiatrists of their role in psychosocial interventions, which are now in the realm of less expensive nonpsychiatric therapists. The reality of our American colleagues is increasingly upon us, and we need to apply our psychotherapeutic skills to the pharmacologic interventions we provide.
The book is a brief monograph of 170 pages and comprises the following 7 chapters: 1) "Overview and Framework," 2) "Forming an Effective Therapeutic Alliance," 3) "Using the Interview to Establish Collaboration," 4) "Enhancing Adherence in the Pharmacotherapy Treatment Relationship," 5) "Transference and Counter-Transference," 6) "Managing Split Treatment," and 7) "Managing Difficult Cases". The format is a series of brief case vignettes leading to discussions on the specific topics. Most vignettes will sound too familiar as they emphasize our successes and failures with making the "correct" or "incorrect" verbal or nonverbal intervention during treatment. Chapters 4 and 5 are by different guest authors. They are repetitive (and in my opinion unnecessary) and do not quite flow with the rest of the book.
The book provides a plethora of clinical pearls that will be of value to all clinicians. How to ensure a relationship with a patient in the 15-minute hour that will enhance treatment adherence, emphasizing the "we" in the relationship, encouraging patients and families to ask questions, keeping the phone lines open, and being flexible about the options available in pharmacologic interventions are all interventions typically practised by good clinicians but seldom documented in a readable text for others to model. I particularly enjoyed the techniques for dealing with patients who present with the latest Internet reviews and who wish to switch treatment based on the latest American television commercials about a different drug or what his or her neighbour thinks. I enjoyed the techniques for dealing with comments by an incredulous pharmacist about your prescriptions, who may undermine more of our efforts than we think. It was a welcome relief to hear the authors state that there comes a time during medication intervention when the truth about the limitations of further aggressive chemotherapy is the most compassionate and therapeutic action we can offer a treatment-resistant patient. This is a valuable and quick read for all psychiatric clinicians who prescribe medications. It is particularly valuable for busy, timepressured clinicians in mental health centres and chronic care facilities and for psychiatric residents attempting to bridge and consolidate psychotherapeutic and pharmacotherapeutic interventions.
The second part of this text deals with practical matters, including practical aspects of the forensic examination. For example, the authors emphasize the importance of repeatedly reminding the examinee of the forensic nature of the examination and offer a model consent form. They describe a seduction hypothesis-a dilemma wherein the empathic expert elicits inappropriate trust from the examinee, who slips into a clinical attitude and is, as a result, insufficiently self-protective. The authors also discuss "critogenic factors," that is, stresses and injuries that litigation provokes in litigants, together with the constraints that may be put on examinations. Boundary issues and case preparation with attorneys are dealt with. Helpful guidance regarding pursuing a forensic career in an ethical manner is offered, again with detailed treatment of the practical aspects. A chapter is devoted to fee agreements and finances in forensic practice. In it, the authors discuss the intrinsic and extrinsic value of money, as well as the use of fee agreements, and offer guidelines for a model fee agreement. However, these seemed to me to be overly inclusive, given the relationship I have had with lawyers. Although the authors caution one not to be adversarial, many of the guidelines in their model agreement could be thus construed.
Part 3 of the book is devoted to problem areas in attorney-expert relations; it begins by describing the pressures attorneys exert on the expert witness. The authors offer early warning signs that an attorney may assume a coercive attitude. They discuss experts' vulnerability to attorney pressures and provide helpful examples. A chapter is devoted to the "phantom" expert, whose name is used without consent as a legal strategy. I am not familiar with this problem, which may reflect the possibly more aggressive nature of the US legal system. A chapter on forensic countertransference describes early signs of compromised objectivity. The authors describe examinee-centred and attorneycentred countertransference but use a rather restricted definition. A section on problems with deposition and trial testimony begins with personal questions on examination. A chapter on "telling tales out of court" discusses experts' disclosures about opposing experts.
Many chapters are partly or wholly based on the authors' surveys of forensic experts in areas where little literature or evidence exists. The undertaking of these pilot studies is an impressive beginning, but they involve small samples from which limited conclusions can be drawn (which the authors acknowledge). A chapter on preparing psychiatric or psychological testimony for court describes the development of common law as illustrated by 3 American cases in which rulings regarding admissibility of evidence were reversed on the basis of developing guidelines of admissibility. The final section of the book is devoted to ethical issues. As does the whole book, this chapter raises worthwhile questions and offers examples with thoughtful discussion. Although well written, this chapter in particular is frustratingly brief. I would have welcomed lengthier case examples and a more in-depth discussion.
At many points in this book, the authors apply psychodynamic principles in a nonpsychotherapeutic venue, which is refreshing. The chapters are short, punchy, and to the point. They are easy to read and attractively formatted. My major disappointment with this work is that it is a little too light. I would have been happy to have a book that demanded more of me and offered more of an intellectual challenge. The book is written clearly, is jargon-free, and provides many helpful references. The authors are clearly experts in the field and have written much on the subject. They emphasize throughout the need to strive for objectivity and honesty, which involves an ongoing tension inherent in forensic work. I recommend this book highly for any psychiatrist interested in becoming involved in forensic psychiatric practice.
